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Atiomey's Docket No. 
4452rS69 



c^mT esed declaration for P Atwr APycATioN and power of attorney 

SS^Reference to PCT foternaiional AppLcanons) _^ . — 

As a below Damed inveuior. I hereby declare that: 

^ '''' Bridging Clutch 

the speciticfliiop of which (check only one item below) 
[xj is attached herero 
[] was filed as Uniied States application 
Serial No. 

OJl 

aiid was amcaded 
on _ (if applicable). 

n was filed as PCT international application * • 

Number • • ^ • / 

■on ' ■ * ' 

and was amended under PCt Article 19 ^ • . 

on (if applicable). . . " ^ . 

, hereby state that 1 hive reviewed and understand the conteats of a« aboveidehtified specilictioru mcl.dxng.tbe dauns. as 
am«ided by any amendment specifically referral to above. ^ - i sft indndine for 

!^rtheSnal or PCX international filing date of the cont)^ • 
and ihe naUonal or i mtemaiioiw ^ ^ ^ ^ 355^^ of ^ foreign applicaQon(5) for patent, 

SSda^beltorte tJwiof ti^e application on which ptiority,« dauoed. 



^lOR FOREIGN/PCT APPUCAXIONS AND ANY PRIORn-Y CLAIMS UNDER 



Country 
, indicate 



Application 
Number 



Date ol Piling 
, month, 




35 U.S\C, 1X9: 

Priority Claimed 
Under 35 U.S.C. 119 
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COMBINED DECXARATION FORPAWr APPUCjTION AND POWER OF aTTORNEV 

P^tt and Trademark Office connected therewidi Customer number 277S^ 



Send con-espondeoce to Cohen,PonUim. Uebernum & Favanen tbc address lor Qie 
following customer Number: 27799 



Direct Telephone calls to: 
(name and telcp^o^c number) 
Thomas C. Pontani 
(2J2) 687-2770 



^tc^nTnli; TeS.pa^^^^ validity of ihc Hpplicauon or .my patent is^nxmg U^reor. 


eras roidc on informaiion and 
idse staienients ajid ihc like so 
nd thai such >vUlful feJse 




FUU. Name OP INVEKfOR 


I'ANiTT-Y NAME 


first GIVEN NAMF. 

Jurgen ' 


S12C0ND GIVEN NAli^E 


2 ■ 
u 


RES)DMNCE, CniZfiNSHlP 


CITY 


state Ol^ FORElCN COUNTRY 

Germany L 


COUKTRY or CITIZENSHIP 

Germany 


1 - 


j^O.'rr OFFlCJi aodress 


POST 0FI-IC6 ADDRliSvS 
TTArliHpTO'^tT 15 


cn-v 

Bad Kissingen | 


SL ATE &c ZIP CODE/COUNTRY 

97688 Germany . 




rULLNAMU OF INVENTOR 


FAMILY NAMI-: 

FREY 


first GIVEN NAM U t 

Peter ' J 


SECOND GIVEN NAME 


2 ■ 
0 


RilSIDENCE. ClTIZENSHlV 


CITY ■ 
r^*»ml tVi nff*n 


state or foreign country 
Germany . . 1 


COUNTRY OF CmZENSHlP 

Germany 


2 


POST OW'ICE ADDRESS 


mSTOFHCE ADDRESS 

SrhwarzenberSStr. 32 


CITY 1 

Gerolzhofen. [ 


S'r A TE & ZIP CObE/CpUNTUY 

97447 Germany ' 




FULL NAME OF INVENTOR 


FAMILY NAME 

TiONNEBECK 


FIRST CrVEN NAM e 1 

Ralf 


SECOND GIVEN NAMC 


2 

A 
U 


RESIUITNCE. cni^HNSHlP 


CITY 

0 C llO UUXl gCll 


STATCt OR FOREIGN COUNT»iY 

Germany / . 


COUNTRY OF CmZLNSHIP 

Germany 


■» 


PO:>T OPHCE ADDUF^ 


POSr OFFICE ADDftFiJS 


CJTY ' 

.^rhorvune'eti ' 


S-fATK & ZIP CODE/COUNTRY 

97453 Gennany 




FULL NAME OF JNV/HNTOR 


Family inTame 
MENCHER 


FUiST GIVEN NAME 

Georg 


SECOND GIVEN NAME - 


2 
0 


RK5IDENC>;. rrrizENSiiTP 


CITY 

Bergrheiofeld 


STATE OR FOUCIC-N COUNTRY 

Germaijy 


r'rtiTxrrbv fiir prrrrPN^t-IIP 

I Germany 


4 


POST 0]'i*fCE ADDRfiSS 


POST 01' FICE ADDRESS 

Schleifweg40 


CITY 

Bergrheinfeld 


1 stateazipcodu/country 
: 97493 Germany 




l^Ul.L NAML' OF INVENTOR 


family NAME 

SCHODER 


pmsT Givi-N Name 
Bernd 


1 second GIVEN NAME 


2 
0 


RtSlDENCE. CITIZENSHIP 


oty 

Miinnerstadt 


SI ATE OR FOREIGN CCKINTRY 

Germany . 


country of cn I7.ENSHIH 

Germany 


5 


POST OFHCH ADDWfiSS 


POST OFFICE A DDRESS 

Schunterscr. 14 


crrY 

Munaerstadt 


state A. ZIP CODfi/COUNTRY 

97702 GeTTnany 




J'ULL NAMfi OF INVl^NTOR 


Family NAME 
BREIER 


FIR6T GIVEN NAME 

Horst 


1 SECOND GIVEN NAME 


2 


RESIDJ-nCE. Cn r7.ENSHIP 


CITV 


^aTE or FOREiCK COUNfRY 


1 COUNTRY OF CITIZENSHIP 


0 


Dittelbraiin 


Germany _ 




6 


POST OFFJCF. aDDRITSS 


POST OFnCE ADDRESS 

j Akazienstr. 15 


crrv 

Dittelbnum 


STATE & CODE/COUNTRY 

1 97456 Germany 



-A- 
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r COMBINED DECLAKATIOIsr FOR PATENT aPPUCATION AND BOWER OF ATTORNEY 

o.-.fprpr,ri^ rn PPT International AppUcatioiis) // . __ — _ . 


Attorney's DockeL Mo. 
4452-569 


SIGN ATUR£ OF iNVBNUm 201 


/7 i ~77 








DATH -A 




SIGNATUM Of INVfiKTOR^iO^^. ^ 


SIGNATURB OF INJiE^EEQ^MG 




DATE ^3 


DATE -^5,0^,0-7 


Additional mventor(s) name(s) & address(cs) attached? [xj Yes []No 



-3- 
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COMBINED UJeCLARATlON FOR PATKNT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference lo PCT fnieraaiional Applications) - additional page 



Attorney's Docket No. 
4452-569 



I hereby declare thai all siatemcnis made herein of tny own knowledge arc true and that aU.iiLatementii made on 
infonnation and belief are bejicved to be true; and farther that these statemenis were made wiih the knowledge ihat 
willfu) false statements and the like so made are punishable by fine or imprisomnejit, or both, under §1001 of Title 18 
of the Uniied Staler Code and that such willful false statements may jeopai*dize the validity of the application or any 
patent issuing thereon. 





FULL NAiv^H OF INVltNTOR 


KAMTI.YNAMH 


FUlSTGfVEN NAME 

ricxTnaiin 


SHCOND GfVEN NAMl: 


2 
0 

7 


REiU^UNCE. Cni2liNSHn» 


CUV 

.Wonfurt 


STATE OR FORCJr.N COUNTRY 

Gennany 


COUNTRY OF CitlZliNSHIP 

Germany 


PO-STOFFlOi ADDRESS 


POST OFFICE ADDRF^S 

Ringstr. 8 


crrY 

Wonfnn 


•STATE & ZJf CODE/COUNTRY 

97539 Germany 




FULL- Name ok INVENTOR 


FAMILY NAME 


FIRST GIVEN NAMJi 


SliCONDblVltNNAME 


2 
0 


RE^^lOI-KCE. CrnZRNSHIP 


CITY 


STATt OR FOREIGN COUm wV 


rOUNTH V OF Cn i^liKSHIP 


8 


POiri- OFRCE ADDRESS 


POST Ol-FICE ADUUF^ 


crrv 


STATU JSl zip CODiVCOUNTRY 




FULI . NAME OH JNVHNTOR 


FAMU.VNAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 


RESIDENCE. CmZHNSHlP 


CITY 


STATf OR FOREIGN COUNTKY 


COUNIUY OF Cf nZENSHlP, 


9 


KiST OFFICE ADDRESS 


parr OFFlCli A DDRESS 


crrv 


ST ATI: Sl zip CODF^COUNTRY 




FULL Name 01' jnventoh 


FAMH.YNAME^ 


IIRST OlvP.rJ Name 


SFCOND OrVEN NAMF. 


2 
1 


RESIDENCE. CmZENSHlP 


cn-Y 


STATiE OR FOREIGN COUNTRY 


COUNfKY OF Ciri7.ENSHlP 


0 


POST OFRCE ADDRESS 


POST OFFICE ADDRESS 


crrv 


STATE A ZIP COmiyCPUNTRY 




FULL NAME OF INVENTOR 


FAMU.YNAME 


RRST GlVr^N NAMli 


SECOND GIVEN NAME • 


2 
1 


UESIDENCli. CmZENSHIP 


CITY 


STATE OR I'OREIGN COlFNTRY 


COUNTW Y OF Cn:J2ENSHlP 


1 


POS^r OFFICE ADDRESS 


K)ST OFFICF- aDDRJ>5S 


criY 


yi ATE & ZIP GODE/COtJNTRy 




FUl.l. NAME OF INVENTOR 


l-AMn.YN/\ME 


FIRST GIVEN Name 


SnCONDOfVENNAME 


2 
1 


HF-STDENCU. CmZENSHtP 


CtTY 


S-i ATE OR KJREIGN COlJNTRY 


COUNTRY OF CrnZENSHIl* 

i 


2 


POST OFFICE ADDRESii 


POST OFl-lCF. ADDRGSS 


cirv 


<rrATlr & ZIP CODH/CqUNTRY 



SIGNATURE OF INVENTOR 208 



SIGNATURE OF llSrVBNTOR 209 



PATE /03/o:s 



DATK 



DATE 



SIGNATURE OF IhA/ENTOR 210 



DATE 



SICNA imB OF mVENTOR 211 



DATE 



SIGNATURE OP lI^NT0R2n 



DATE 



-v.- 



